multisystem involvement, some of which may be explained by the effects of shock, but the skin changes, the central nervous system involvement (with adenovirus cultured from the cerebrospinal fluid), the skeletal muscle involvement (with a creatine phosphokinase of 8130 U/1), and the myocarditis cannot be attributed to hypotension alone. We therefore believe that she had disseminated adenovirus infection producing a clinical picture identical to that of staphylococcal toxic shock syndrome.
Toxic shock-like syndrome has been described with several infectious agents, including staphylococcus,3 streptococcus,4 and pseudomonas5.
The toxins which cause staphylococcal and streptococcal toxic shock syndrome have a common mode of action, binding to specific VP bearing T cells and stimulating T cell proliferation and cytokine release.6 It is possible that similar immune events were induced by adrenovirus infection in this child.
We conclude that this case with multiorgan involvement producing a clinical picture of toxic shock syndrome was due to infection with adenovirus. We therefore recommend that clinicians consider adenovirus infection in the differential diagnosis of toxic shock syndrome in children.
We thank Dr R Dinwiddie, Dr P Habibi, and the staff of the intensive care unit, and the department of virology at the Hospital for Sick Children, Great Ormond Street, London. The possibility of non-accidental ingestion of and hyperthermia may be linked to the circumstances of the ingestion, be idiosyncratic reactions, or the result of unidentified impurities in the manufacturing process.
In addition, the effects of amphetamine induced hyperthermia are similar to the effects of heatstroke and include derangements in coagulation.6 Rapid control of the rising temperature in our case may have prevented coagulopathy occurring by a similar mechanism.
Controlling the seizure proved the major problem in this child. Chlormethiazole infusion brought about rapid control not only of the convulsion, but also of tachyarrhythmia and hypertension. Chlormethiazole may have acted by potentiating the effects of the inhibitory neurotransmitters y-aminobutyric acid and glycine. Serotonergic mechanisms and dopamine inhibition are possibly secondary.
In conclusion Ecstasy is not a 'safe' drug. It is a drug of abuse and must at least be stored safely away from children We suggest that chlormethiazole may have a role in controlling toxicity from MDMA.
